Collision tumors are rare entities that consist of multiple neoplasms of distinct origin found in a single anatomic location. Several papers have mentioned collision tumors with two different malignancies in the head and neck. We report herein on a case with triple collision tumors in pathological neck dissectionlymph nodes. A 58-year-old male underwent a total laryngectomy and bilateral neck dissection under the diagnosis of supraglottic squamous cell carcinoma cT4aN2cM0. The dissection of the central compartment (level VI) with subtotal thyroidectomy was simultaneously undertaken due to the subglottic extension of the primary tumor. Histopathological examination revealed metastases of papillary thyroid carcinoma in the right lymph nodes, level III to V, in the left at level II, III and VI as well as metastases of squamous cell carcinomas in the right and left at level III and level II, respectively. Moreover small lymphocytic lymphoma cells were found to have infiltrated the lymph nodes bilaterally at level II to IV. Histology of the right level III, specimen revealed that these 3 kinds of tumor had collided in one lymph node. Multiple micropapillary carcinomas (4 mm maximum diameter) were also detected in the resected thyroid specimen. After the pathological report, we reviewed the preoperative FDG-PET/CT and found that only the existence of SCC showed an high accumulation of FDG on PET/CT. Considering the prognoses of each malignancy, postoperative radiation for squamous cell carcinoma was performed because lymphovascular invasions were pathologically seen at the primary site. It was decided to place the thyroid cancer and small lymphocytic lymphoma under observation without additional therapeutic intervention because the former was considered to be an incidental microcarcinoma and the latter was an indolent type lymphoma.
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To our knowledge, this is the first reported case of triple collision tumors in one cervical lymph node.
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